Multiple sclerosis has steadily increased in Mexican mestizos from an apparently rare disorder in the 1970s to the second most frequent cause of admission to a neurology ward in the 1990s. Most patients belonged to high socioeconomic and educational groups. Familial incidence was low. Age at onset was younger than in other series and long term disability was milder than in patients from countries in which the disease is apparently more prevalent. (3 Neurol Neurosurg Psychiatry 1995;59:528-530) 
Mexico has traditionally been considered an area with a very low incidence of multiple sclerosis.1 2 As with other countries, however, previously regarded as having a low incidence, there is a growing concern about an increase in the number of cases seen in recent years. 3 In countries where multiple sclerosis is more common the racial, geographical, nutritional, and sociocultural features, are different from Mexico. Mexican mestizos belong to a complex racial mixture; Mongoloid, in whom multiple sclerosis is rare and Caucasian, in whom it is more common. 45 The question of whether multiple sclerosis is really increasing in Mexico is difficult to answer due to the lack of comparative epidemiological studies. The only study-on government employees in 1972-reported a prevalence of 1-6 per 100 000, one To study the long term evolution of the disease, in 1993 all patients that had ceased to attend the hospital were recalled by mail, telephone, or domiciliary search; 107 patients were lost at follow up, most because they had changed address (84 cases) or lived in remote areas of the country. Although 165 patients could be followed up to 1993 for a mean of 57 (SD 7) months (range 12 to 138 months) this figure includes 20 patients who died as a consequence of multiple sclerosis. Thus in a cross sectional retrospective analysis we studied several multiple sclerosis variables in a group of 272 patients and, in a longitudinal analysis, other variables of evolution were studied in a subgroup of 165 patients. To contrast some demographic variables in patients with multiple sclerosis with a representative population, the following controls were studied: socioeconomic status was determined in 452 neurological patients selected at random from all medical records obtained during 1982-92 excluding those patients with multiple sclerosis. Educational status was determined in 650 consecutive neurological patients with diagnoses other than multiple sclerosis. We also compared clinical and laboratory findings of multiple sclerosis in Mexicans with similar studies reported from countries in which multiple sclerosis is more prevalent.
Results
As several variables were scrutinised, data obtained that showed no differences from other reports or were not apparently related to multiple sclerosis are not described unless they hold some interest. Electrophysiological studies and laboratory data on CSF were similar to other reports; MRI findings have been reported elsewhere.7 All patients were Mexican mestizos (subjects whose parents were born in Mexico; they have a highly variable mixture of European (mostly Spanish) and Indian ancestors). Male-female ratio was 0-6:1. Mean age at the time of onset of multiple sclerosis was 27 (SD 3) years. In both instances, the educational status and socioeconomical status of patients with multiple sclerosis were higher than those of con- 
